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development of horse-shoe kidney, but this abnormality is about four times as common in the male as in the female. Sections of the suprarenals show that there was a large amount of medulla as well as of cortex. This may have caused the glycosuria and fatal renal failure, two features which have been noticed in similar cases, with simple hyperplasia or phaeochrome tumours.
Dr. PARKES WEBER said it was well known that hyperplasia-with or without actual tumour formation-of the suprarenal cortex in young females gave rise to the development of external masculine features, but that if the hormonic action in question had begun already, during intra-uterine life, the girl might be born with some degree of actual pseudohermaphroditism, that is to say, with congenital genito-urinary abnormalities of an externally masculine type, as in the present case.
Congenital Recto-sigmoid Stricture. WILFRID SHELDON, M.D., and HAROLD EDWARDS, M.S.
Boy, aged 4 years. 9.6.33: Admitted when four weeks old. Constipated since birth, with occasional vomiting. First child. Normal labour. Abdomen distended.
On examination per rectum, narrowing of the bowel was found at the rectosigmoid juncture. Sigmoidoscopy showed this to be a stricture admitting a No. 1 bougie. Dilated to No. 6 bougie; subsequently dilated on two occasions. On discharge, bowels were acting daily, and child was gaining weight.
26.8.33: Readmitted, aged 3 months. Had lost weight. Abdomen hard and distended. Colon loaded. Rectum empty. Stricture not patent to finger. Dilated several times and colon repeatedly washed out. Little improvement.
15.9.33: Stricture drawn down to level of anus and a wedge excised. Section showed plain muscle tissue with fair amount of fibrosis separating muscle bundles. 21.9.33: Complete obstruction appeared imminent. Left inguinal colostomy performed. Immediate improvement in the condition followed, and within four months the child's weight was doubled.
26.1.34: Attempted excision of stricture; unsuccessful, owing to high level. The emptying of the colon by the colostomy had allowed the stricture to recede. Silk thread passed through the stricture and a weight extension of 2 oz. applied in an attempt to draw the stricture down to a lower level, so that excision could be attempted. It is intended to make a further attempt to close the colostomy.
Comment.-The situation of the stricture appears to be unusual. It is of partly spasmodic type as shown by its response, after a few days, to dilatation and its steady improvement, almost to the point of disappearance, since the colostomy was made. The microscopical report, showing it to be mainly of muscle, confirms this.
